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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d 4 lved. If & : residence before
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i RIVERVIEW Gyl ls|™ 147" _om Toiveqyitn GRRIENS /2
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138, FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 14. Name OF HUSBAND OR WIFE

M N0 YN ‘Bse/mmw CHARLOME ﬂ//f'?ﬁ( TPoSiE JIEC/MAMNT

(Yes, 00, 0r unknown) | (If yes, give war or dates of service)

HoNgF | - T T~

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATYRE OR NAME ADDRESS
NC.
NON‘E MMMW /0023 %é

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL
 Eater only onecauseper | 1. DISEASE OR CONDITION . jnmm DEATH
line for (a), (b, and (¢ | DIRECTLY LEAGING TO DEATH® (g) O /Mrnn—.

o725 docs mot mean | ANTECEDENT CAUSES —/)‘; ‘/ W P
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) é [

ar heart fotlure, asthenia,. | rise to the above cause (a) stating

de. It megns the die the underlying caude last. ’ ‘ Q
cone, injury, or 2§ DUE TO (c} - i

tion which coused dmﬂs 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not *
. related to the disease or condition ecansing death. rd \
1987 DATE OF OP_%%I; 19b. MAJOR FINDINGS OF _OPERATION N : : I D ‘ﬂ - | 20. AUTOPSY?
se . | ves [ wo [X
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP' (COUNTY) (_SI'ATE) -

bame, farm. fsctory, strest. office bldg,, etc.)

SUICIDE
HOMICIDE

Zle. INJURY OCCURRED | 2){. HOW DID INJURY OCCUR?

21d. ;I'CI#E_ . . tMonth) {(Day} (Yean) {Hour
) - ' WHILE AT NOT WHILE
work L 'AT El

INJURY

'ZZT\I her"eby
© alive on

ify that I atiende deceased from yf to %i’ IQH that I laat saw the deceased
1% , and thal death occurred at the causes and on the date stated above.
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

REMA- | 24b.. DATE 24:. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Otty. town, or county)” ¥ (State)

"°ds$°gm¢;;, TaN- 7/l VRIS St h

TE REC'D BY LOCAL | REGISTRAR'S SIGAATURE
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(Licensed Embalmer s Statemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, osedop” . . .

e tenareaesrnssaansne s nes arevanen Student Embalimer o,

b
. =]
Signed 5'4«*—% LA, UJ'{MMMN
51 gncd ----------------------------------------- uunscd Emhalmer Nn o 3 _5-. 7 5-
P. O. Address 7 V_M/“D “XUD

working under my persona! supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

I this body is not embalmed, fact should be so stated above.




